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Indikace koronarni revaskularizace

» Odstranéniischémie
» zlepSeni progndzy
» odstranéni obtizi




Riziko vzniku MACE podle
oritomnosti myokardidlni ischémie
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Pravdépodobnost vyskytu CV umrti Ci AIM u
pacientU s ischémii vs. bez pritomnosti
ischémie
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Ovlivnéni progndzy pacient’ bez kardidlni
anamneézy pritomnosti némée ischéemie

Survival functions
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Figure 3 Event-free (death, myocardial infarction) survival in apparently healthy middle-aged and elderly subjects with (dashed line) and without (solid line)
SMI: (A) women and (B) men.

Sajadieh A. EHJ 2005;26:1402-1409



Ovlivnéni ischemie a jeji vliv na mortalitu

% with Significant Ischemia Reduction
RR= -0.47 (95% Cl 0.23-0.95) P=0.037
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Ischemia
PCl + OMT reduction >5%
(n=159) (n=82)

Prasad A. CCl
2008;72:54 59



OMT vs. PCIl a progndza pacientu u
rozdilného rozsahu ischemickéeého myokardu

Medical therapy
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Early revascularization

25% 37.5%

% total myocardium ischaemic

Hachamovitch R. EHJ 2011:;32:1012-1024



Detekce ischemickeé leze

9"T1myocardial SPECT

SPECT

KL. Gould JACC 2013;62:16398-53




Rothberg MB, Circ Cardiovasc Qual Outcomes 2013; 6:129-32.



Koronarni cirkulace




FrakE&ni prutokovd rezerva
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FFR=P,/ Pa =0.7

Q=P /R, pokudje R minimdlniplati,Ze Q =P




Koncept frakéni prutokové rezervy

1) Pomér maximadlni pritoku ve stenotické tepné a normdini pritoku
pri feoretfické absenci stendzy: Qs

FFR =—q

2) Pr0tok je rovinu podilu tlakového rozdilu a myokardidini rezistence:

AP
Q=—Fx

3) Pii maximalni hyperemii je rezistence minimdaini:

e Pd - Pv

~ Pa-Pv

4) CentrdiniZilni tlak je ve vétsiné piipadd zanedbatelny:
Pd

FFR =



Definice IFR

~ Wave-free period
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iIFR je stabilni tlakovy gradient vznikagjici na stendze méreny ve fdzi
minimdalni rezistence a timi minimdini oscilaci hodnot tlaku

Pd — distaini flak
Pa- proximdlni flak

Wip — wave free period



Korondrni prutokovd rezerva — CFR
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Korelace mezi SKG (QCA) a FFR
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Fisher JJ, Am J Cardiol 2002;90:210-215 Chamuleau. Am J Cardiol 2002;89:377-
380



Korondrni revaskularizace a ovlivhéni
orognodzy u pacientu se SICHS

Indications for revascularization in patients with stable angina or silent ischaemia

Extent of CAD (anatomical and/or functional) Level®

For Left main disease with stenosis
prognosis . . :
Proximal LAD stenosis P 62687072

Two- or three-vessel disease with stenosis @ ith impaired LV function (LVEF <35%).c ¢":6%:68.70.73-83
Large area of ischaemia detected by functional testing (>10% LV) or abnormal invasive FFR. ¢ #4>7:84-0

Single remaining patent coronary artery with stenosis

For symptoms | Haemodynamically significant coronary stenosis® in the presence of limiting angina or angina equivalent,
e 24,63.91-97

©ESC 2018

with insufficient response to optimized medical therapy.




Physiological Significance of Coronary Flow Velocity

and Changing Stenosis Geometry during Coronary
Vasodilation in Awake Dogs

K. Lance Gould and Katherine O. Kelley

From the University of Texas Medical School at Houston, Texas
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Gould et al., Am J Cardiol 1974;33:87-94 (from Braunwald’s Heart Disease 2005)




Postaveni FFR a iFR v novych doporucenich
pro revaskularizaci myokardu

Recommendations on functional testing and intravascu-
lar imaging for lesion assessment

Recommendations

When evidence of ischaemia is not avail-
able, FFR or iwFR are recommended to
assess the haemodynamic relevance of

: ; . 15,17,18,39
intermediate-grade stenosis. Lot

FFR-guided PCl should be considered in
patients with multivessel disease under-
going PCI.*7"

IVUS should be considered to assess the

severity of unprotected left main

: 35-37
lesions.
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» Ischemie myokardu je zavazny prognosticky - a vétsinou odstranitelny -
rizikovy faktor

» Prindlezu angiograficky hranicni léze je nutno zvazit dalsi verifikaci
priftomnosti ischémie myokardu

» K detekciischémie lez pouzit neinvazivni metody
» Ergometrie, SPECT, PET/CT

» Invazivni metody
» FFR,IFR

» Revaskularizace zlepsuje progndzu pacientu tim vice, ¢im je vétsi rozsah
ischémie myokardu a od rozsahu ischéemie > 12% myokardu je superiorni
farmakologické terapii

» Léze nezpUsobuijici vyznamnou ischémii maji dobrou progndzu



